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ABSTRACTSAim: Surgical site infections (SSIs) remain a common and costly cause of
postoperative morbidity and mortality. We aimed to report all SSI out-
comes at our centre to identify multivariable predictive factors.
Methods: A prospective study of all general surgical operations at Barnet
Hospital was undertaken over a consecutive 8-month period using a
standardised SSI proforma. The following factors were also recorded: pa-
tient demographics; admission-related (reason, duration); procedural
(type, wound classiﬁcation, closure method, complications, equipment)
and other interventions (drains, dressings, antimicrobials).
Results: Data from 158 operative cases (laparoscopic and open) were
recorded with 17 SSIs (10.8%). Multivariate analysis revealed closure with
surgical staples was independently associated with signiﬁcantly increased
SSI risk (OR 8.78 p<0.05) compared to sutures. No other predictive factors
were signiﬁcant.
Conclusions: There is currently a controversy in the literature as to the
relative infection impact of surgical staples versus sutures for wound
closure. Most previous studies identify the relative protective role of sur-
gical staples on SSIs. Our study in a general surgical cohort revealed a
signiﬁcant beneﬁt of sutures over staples. These ﬁndings warrant further
research to identify the mechanistic factors leading to wound infections
from different closure techniques to decrease the morbidity and mortality
associated with SSIs.1129: THE USE OF PORCINE COLLAGEN MESH TO PREVENT PERINEAL
HERNIATION AFTER EXTRALEVATOR LAPAROSCOPIC ABDOMINOPERI-
NEAL RESECTION OF THE RECTUM (ELAPR). A CASE SERIES
Anil Bagul, Nasar Alam, Peter Vaughan, Michael Lamparelli. Dorset County
Hospital, Dorchester, UK.
Background: Postoperative perineal hernias have been reported as a rare
complication after conventional Abdominoperineal resection. Female
gender, pelvic irradiation, hysterectomy, small bowel length and perineal
infection have been associated with this. The combination of fewer ad-
hesions after laparoscopic surgery and a more radical extralevator/cylin-
drical approach results in a large perineal defect which potentially could
predispose to a perineal hernia.
Aim: To evaluate the use of a porcine collagen mesh as an adjuvant to
primary closure in preventing perineal herniation post eLAPR.
Material and Methods: Thirty patients undergoing an eLAPR between
January 2005-November 2012 were identiﬁed. Seven patients who did not
have mesh reconstruction were excluded.
Results: Twenty three patients were included. The median age was 72(42-
87). Sixteen (69.5%) patients had preoperative radiotherapy. Median CME
resection marginwas 10.5(2-35mm) and hospital stay was 11.5(5-68) days.
Perineal complications* were seen in 10(43.5%);4 had superﬁcial wound
breakdown with consequent delayed healing and a persistent perineal
discharge was seen in a 6(26 %) patients. Perineal hernia occurrence rate
was 1(4.3%).
Conclusions: We saw no increase in post operative perineal hernia* after
the more radical eLAPR following the use of Permacol as primary repair.
We advocate that the use of a mesh for primary repair of a perineal defect
is appropriate.1131: REDUCING PERFORATION RATES AND LOCAL RECURRENCE IN
APER'S IN A DGH SETTING
Rebecca Halas, Jonathan Cowley, Catherine Parchment-Smith. Pinderﬁelds
General Hospital, Wakeﬁeld, UK.
Aim: Abdomino perineal excision of the rectum is required for the surgical
treatmentof low rectal cancers. LORECwas established to improve operative
techniques, oncological outcomes and reduce post operative complications.
Within theMid-Yorks trust LORECmethods were adopted in 2011with only
certain consultants performing APER's. We reviewed perforation rates and
local recurrence in cases performed before and after these changes.
Method: A retrospective case note review was performed using electronic
databases and case notes for all APER's performed since 2009. Data was
extracted for demographics, histology, perforation rates and evidence of
local recurrence.
Results: Sixty Seven APER's were performed within the trust since 2009,
28 (42%) since 2011. Five cases (17%) pre 2011 histologically conﬁrmed
perforation and no cases (0%) were perforated following 2011. Two casespre 2011 had local recurrence detected, both having local perforation at
surgery. No local recurrence has been detected in the post 2011 cohort.
Conclusion: Perforation rates at APER and local recurrence were reduced
in patients undergoing surgery for low rectal cancers following depart-
mental restructuring although follow up remains short term.1172: ANAL DYSPLASIA AND ITS PROGRESSION TO SQUAMOUS CELL
CARCINOMA OF THE ANUS
Justice Reilly 1, Susan Moug 1, Blaithin Page 1, David Millan 2,
Andrew Winter 3, K. Burton 4, J. Kennedy 4, John Telfer 5, John Anderson 1,
Ruth F. McKee 1. 1Department of Surgery, Glasgow Royal Inﬁrmary, Glasgow,
UK; 2Department of Pathology, Southern General Hospital, Glasgow, UK;
3Department of Sexual Health and HIV Medicine, Greater Glasgow and Clyde,
UK; 4Department of Obstetrics and Gynaecology, Glasgow Royal Inﬁrmary,
Glasgow, UK; 5Department of Plastic and Reconstructive Surgery, Glasgow
Royal Inﬁrmary, Glasgow, UK.
The natural history of anal intraepithelial neoplasia (AIN) is poorly un-
derstood and there is no consensus on its management. We aimed to
identify the risk of progression to squamous cell carcinoma (SCC) and the
factors which increased this risk.
Methods: A retrospective analysis of all patients with biopsy-proven anal
dysplasiabetween1994-2011 inGlasgowwascarriedout.Changessuspicious
of AIN3 (severe dysplasia) are biopsied with excision of localised AIN3. More
extensive changes are mapped and the majority of patients with extensive
severe dysplastic change have this excised with reconstruction.
Results: 128 patients were included (29M:99F). 21 Patients presented
with SCC (3M:18F). 6 Patients progressed to SCC over follow up, 2 were
HIV positive, and 2 were taking immunosuppressant medication. 21% of
all patients had an eventual diagnosis of SCC. This proportion was
greater in HIV positive (N¼4/16, 25%) and immunosuppressed (N¼4/13,
31%) patients. 17 patients died (age range 34-85). One patient had anal
SCC and three had vulval SCC as a primary cause of death. There was a
signiﬁcant association between immunosuppression and death
(p¼0.000) and borderline association with progression to anal SCC
(p¼0.051).
Conclusions: These ﬁndings demonstrate immunosuppressed and HIV
positive patients with anal dysplasia warrant close surveillance.1179: HAS THE CHANGE IN TRUST ANTIBIOTIC POLICY LED TO AN IN-
CREASE IN COLORECTAL SURGICAL SITE INFECTIONS?
Saadia Farooq, Nima Abbassi-Ghadi, Caris Grimes, Neil Smith. East Surrey
Hospital, Surrey, UK.
Aim: To measure the impact of changes in hospital antibiotic policy on
surgical site infections (SSI) in elective colorectal surgery.
Method: In July 2012, antibiotic prophylaxis at our hospital switched from
cefuroxime and metronidazole to amoxicillin, metronidazole and genta-
micin, aiming to reduce the incidence of C.difﬁcile. The incidence of SSI was
compared during two 6 month periods immediately before (A) and after (B)
this change.
Results: 183 consecutive patients (85 males, 98 females) were analysed.
The incidence of SSI was 3/82 (period A) and 18/101 (period B),
(p¼0.0024). 3/3 SSI in period A (2 pseudomonas) involved stoma forma-
tion or closure, versus 7/18 in period B during which the commonest or-
ganisms were Staph.aureus (6/18), pseudomonas (2/18) and E.coli (1/18).
The median length of stay (LOS) for a laparoscopic right hemicolectomy
was 7 days and anterior resection with loop ileostomy was 10 days. SSI led
to increased median LOS, 10 days and 15.5 days respectively. 2 patients
were readmitted with SSI during period B.
Conclusion: With surgical practice remaining constant, the change in
prophylactic antibiotics for elective colorectal surgery may have led to the
increase in post-operative wound infections and subsequent increased
LOS, costly to the patients' recovery and hospital resources.1186: ELECTIVE OPERATING OUT OF HOURS e IS IT SAFE?
Paul Froggatt, Chris Harmston. University Hospital Coventry & Warwickshire,
Coventry, UK.
Aim: To determine the incidence of morbidity & mortality in elective
colorectal procedures which are undertaken outside of normal working
hours.
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ABSTRACTSMethods: A prospective audit of the procedures undertaken outcome of
cases operated upon in the afternoon-evening operating session from
January 2010 to December 2012 inclusive. Data entered into the trust
theatre operative database were cross referenced with clinical records to
corroborate patient demographics, procedure details and subsequent
morbidity and mortality.
Results: 127major procedureswere undertakenwithin the audit period, the
age range was 18 e 96 years and with ASA 1 e 4.
The following procedureswere undertaken; segmental colonic resection-34,
anterior resection-19, subtotal/panproctocolectomy-9, abdomino-perineal
resection-5, reversal of Hartmanns procedure-5, laparoscopic ventral rec-
topexy-17, Delormes procedure-10, ileostomy formation-9, ileostomy
closure-19.
The following complications occurred; anastamotic leak-1, small bowel
obstruction-1, duodenal injury-1, venous thromboembolism-2 and one
death secondary to myocardial infarction -1
Conclusion: It is possible to undertake resectional elective colorectal
surgery out of hours with good outcomes and without excess risk of
morbidity and mortality. With increased pressures upon the availability of
operating theatre time this may provide a solution for more surgeons and
trusts within the framework of clinical audit and governance.1198: A DECADE OF ABDOMINOPERINEAL RESECTIONS AT A DISTRICT
GENERAL HOSPITAL
Sameer Kadam, Pankaj Gandhi, William Garrett, Peter Webb,
Henk Wegstapel. Medway Maritime Hospital, Gillingham, Kent, UK.
Aims: To compare the complications and oncological outcomes of lapa-
roscopic abdominoperineal resection (APR) with that of open APR at
Medway Maritime Hospital.
Methods: A retrospective review of all patients undergoing APR (laparo-
scopic and open) from October 2001 to October 2011 was performed. Data
was collected by interrogating the hospital computer system for radiolog-
ical images, histopathology, discharge notiﬁcations and operation records.
Results: 65 men and 39 women underwent APR for low rectal cancer. 59
laparoscopic and 45 open procedures. The median age was 67 years for
both approaches. The laparoscopic group had a longer duration of opera-
tion[294.78 minutes(SD¼85.968) vs 215.26 minutes(SD¼96.786)
(p<0.001)]. Fewer lymph nodes(LN) harvested in the open group
[11.10(SD¼ 6.4) vs 4.2(SD¼4.2)(t¼3.240,p[0.002)]. The open group had
more local recurrences(LR)[(c2¼5.857,p[0.016)] and a longer length of
stay[9.93 days(SD¼ 6.87) and 17.84(SD¼ 18.93)(p<0.001)]. There was no
difference in the rates of intraoperative perforations, circumferential
resection margin involvement, perineal wound complications or survival
between the two groups.
Conclusions: Laparoscopic APR is a safe and effective treatment option for
low rectal cancers. The oncological outcomes and complication rates are
similar to open APR. It's advantages include shorter hospital stay, a lower
rate of LR, a greater LN harvest. However the duration of operation is
signiﬁcantly longer.1229: OUTCOMES FOLLOWING RIGHT HEMICOLECTOMY FOR ENDO-
CRINE TUMOURS
Ian Baxter, Andrew Wright, Wal Baraza, Ronnie Mathews, Keith Chapple.
Directorate of General Surgery, Northern General Hospital, Shefﬁeld, UK.
Aim: To determine the outcomes following right hemicolectomy for
endocrine tumours.
Methods: A prospectively compiled database of patients was searched.
Patients included were those who underwent right hemicolectomy for:
primary right colonic or appendicular endocrine tumour; completion right
hemicolectomy for previous appendiceal endocrine tumour; right hemi-
colectomy with an incidental ﬁnding of endocrine tumour whether pri-
mary, metastatic or locally invasive from adjacent organs. The presence of
liver metastases and the rate of early complications (<28 days) were
determined.
Results: Twenty patients were identiﬁed (13 female, 7 male) between
January 2007 and June 2012. Their age rangewas (20 - 78, median 60). Four
patients had liver metastases at the time of operation. Six out of 20 pa-
tients had minor complications within 28 days, with no complication
showing preponderance. There were no anastomotic leaks and no patients
died within 28 days. No patients with liver metastases had a complication.Conclusion: Although this cohort is small, right hemicolectomy appears to
be safe in patients with endocrine tumours with a comparable rate of
complications to right hemicolectomy for adenocarcinoma. This should be
borne in mind especially when making decisions in patients with neuro-
endocrine liver metastases.
1266: IN WOMEN WHO SUSTAINED A THIRD-DEGREE PERINEAL TEAR,
CAN WE PREDICT FURTHER TEARS IN SUBSEQUENT DELIVERIES?
Mohammad Eddama, Leah Totton, Subash Parakkil Vasudevan,
Roger Motson. The ICENI Centre, Colchester General Hospital, Colchester, UK.
Objective: To establish if it is possible to predict further tears in women
who sustained a third-degree perineal tear in their previous pregnancy.
Methods: All women who sustained a third-degree perineal tear were
referred to a colorectal clinic for a follow up appointment after birth to
assess the anatomical and physiological anal function, by clinical exami-
nation and endo-anal ultrasound. Women were then either advised to
have a vaginal delivery or a caesarian section in any future pregnancy. We
followed up these women's subsequent deliveries over a nine-year period.
Results:Dataon115womenwere analysed.Of these,19 (15%)were advised to
have caesarian section and 96 (74%) were advised to have vaginal delivery in
future pregnancies. Of thewomenwhowere advised to have vaginal delivery,
2 sustained a third-degree, 15 a second-degree, and 1 a ﬁrst-degree vaginal
tear. Of thewomenadvised tohave a caesarian section, 3 had vaginal delivery;
2 had no complications and1 sustained a second-degree tear. The overall rate
of recurrent third-degree vaginal tear was 1.7%.
Conclusions: We propose that clinical examination and endo-anal ultra-
sound ﬁndings can be used as a guide to advice this group of women in
their subsequent deliveries.
1269: FACTORS PREDICTING THE DEVELOPMENT OF METACHRONOUS
EARLY RECURRENCE OF COLORECTAL LIVER OR LUNG METASTASES
Joseph Littlechild, Anne-Marie Simons, Daren Subar, Muneer Junejo,
Shashi Singh, Finlay Curran. Manchester Royal Inﬁrmary, Manchester, UK.
Aim: To assess factors which predict recurrence of colorectal liver or lung
metastates within 3 years after resection of the primary tumour.
Method: A study of patients who had resection of a primary colorectal
cancer between January 2003 and January 2009 was conducted. Clinico-
pathological data was analysed; including age, sex, site of primary tumour,
elective/emergency resection, histological T, N and Dukes stage, peri-
neural(PNI), lymphovascular(LVI) invasion, lymph node ratio(LNR) and
tumour differentiation.
Results: 250 patients had colorectal cancer resection. Mean age was 66.5
years (range 26-91 years). Male to female ratio was 140:110. Site of the
primary tumour was right (including transverse and splenic ﬂexure) colon
in 77 patients(30.8%), descending and sigmoid in 62 patients (24.8%) and
rectum in 111 patients (44.4%). 220 patients had elective resection and 30
an emergency resection. 43 patients(17.2%) developed early liver or lung
metastases. On univariate analysis T (p¼0.01),N(p¼0.001) and Dukes
stage(p¼0.007), LNR(p¼0.017), LVI(p¼0.001) and emergency
resection(p<0.05) were predictive of early metastases. On multivariate
analysis, no factors were statistically signiﬁcant
Conclusion: On univariate analysis several factors were predictive of early
recurrence but none on multivariate analysis. It is possible that the sample
size is too small and a larger study is needed.
1282: FIFTY SHADES OF GREY: THE ROLE OF ENDORECTAL ULTRA-
SOUND IN RECTAL CANCER STAGING
Adam Smith 1, David Grifﬁth 1, Jeremy Williamson 1, Rami Radwan 1,
Mark Davies 1, Dean Harris 1, Martyn Evans 1, T.V. Chandrasekaran 1,
U. Khot 1, John Beynon 1, B. Patel 2. 1Department of Surgery, Singleton
Hospital, Swansea, UK; 2Department of Radiology, Singleton Hospital,
Swansea, UK.
Aim: To compare the diagnostic performance of MRI and ERUS for local
staging of rectal carcinoma.
Methods: Patients treated for rectal carcinoma between 2005 and 2012
were identiﬁed from a prospective database. The study included patients
having both preoperative ERUS and MRI with subsequent rectal resection.
Patients with post-checmotherapy ERUS imaging were also included.
Cases without pathological stage and those treated by chemotherapy
without post-treatment staging were excluded. Receiver Operating
